Introduction
"The fact is decisive that morbid anatomy has disclosed not simple inadequacy of the nervous constitution, but destructive morbid processes as the background of the clinical picture" -this comment of Kraepelin in 1907, though made in reference to 'dementia Praecox', appears to be true for many psychiatric illnesses. Recent clinical and pharmacological studies further corroborated that structural lesions, though at times subtle, underlie the pathogenesis and evolution of mental illnesses. The classical neuropathological study of Alzheimer has demonstrated the biological basis of dementia. A similar approach in Schizophrenia, though yielding no conclusive evidence, provided some understanding of the involvement of the limbic system in the evolution of the disease.
Since the turn of the century many attempts have been made in the West to elucidate possible pathogenesis of mental illness by systematic neuropathological studies of the central nervous system of patients with psychiatric disorders. (Dastur, 1959 , Daris et al 1965 , Krauthammer and Klerman 1978 , Martin 1984 , Tomlinson et al 1970 , Torvik 1982 , Weinberger et al 1983 . However no similar documented data is available till date from India, though psychiatry is being practised as speciality for the last four decades.
In this communication, the pattern of mental disorders among the clinical autopsies carried out over the past decade in a psychiatric Institute in South India, are documented. The data presented forms the forerunner of a detailed neuropathological study of various psychiatric syndromes.
Material and Methods
National Institute of Mental Health and Neuro Sciences, Bangalore, south India, a Post Graduate Training and Research Institute, has a 650 bed psychiatric hospital as an integral part. In addition to routine care, facilities offered include an intensive care unit and investigative facilities for acute medical problems. The Institute emphasises the need for community based treatment and majority of the patients admitted are those with acute problems or exacerbations of chronic psychosis. The material presented is drawn from this psychiatric service, which has an average admission rate of 3278 (range: 2670-3892 per year). Long stay patients form only 10% of the total inpatient population. The data was collected from Neuropathology and Psychiatric clinical records from 1976 to June 1988. Cases included were those admitted with a psychiatric syndrome and managed in psychiatry wards completely or referred to Neurology/ Neurosurgery services for further management or viceversa. The average death rate per year among the patients admitted in psychiatry was 11.54 (range 7-16/year) while clinical autopsies were carried out in 61 cases (average 5.0/year). A complete or partial autopsy confined to brain only was performed, 6-48 hours after death, after obtaining written consent from dose relatives. Medico legal cases were excluded from the study.
The clinical histories were reviewed from the original case records and diagnosis was made using ICD-9 criteria.
Results
The raw data is presented in the table to highlight the pattern of cases and focus on some of the clinical details. Among the cases autopsied, the highest number of cases (26.2%) had clinical diagnosis of Schizophrenia, followed by dementia (21.3%) and manic depressive Psychosis (19.67%). Cases of neurosis, mental retardation, alcohol and other psychosis together constituted 32.83%. 10.17% of the autopsied patients stayed in the hospital for a duration of more than five years. 
Comments
The pathological findings among the various psychiatric syndromes revealed the improtance of autopsy studies in mental illness. This is the first study from India documenting various psychiatric syndromes/illness among the autopsied cases from a Psychiatric Institute.
The importance of pathological studies lies in identifying neuroanatomical substrates for aberrant behaviour and elucidating possible causative mechanisms. In addition, recognition of secondary affective and schizophreniform syndromes forms an important aspect of such a study. The present study illustrates a wide variety of diseases of the brain, which can mimic a psychiatric syndrome. All the cases with an identifiable cause had an acute onset and rapid progression. The conditions ranged from tumour and abscesses of the temporal lobe to infective conditions like rabies, (Goswami et al 1984) and syphilis. Secondary psychiatric syndromes have been described in literature (Kranthammer and Klerman, 1978) and the present study emphasises the need for a psychiatrist to be alert in identifying these diverse conditions, for better management. An attempt was also made to relate the cause of death recorded in the case file to the pathological findings noted at autopsy. The disparity noted in a number of cases, highlights the importance of postmortem analysis for realistic assessment of a case.
The revolutionary change in neuropathology with the introduction of immunohistochemistry applied to the study of receptors, enzymes, peptides, viruses and auto immune mechanism has raised valid question about the concept of 'functional Psychosis' especially in schizophrenia (Stevens, 1982) . It is evident now that a multi disciplinary and multi modal approach under the broad umbrella of biological psychiatry/neurosciences, encompassing neuropathology is essential for understanding the basic mechanisms of mental illness. As in the West, a rapid autopsy service, where the brain can be removed within 1-4 hours postmortem, will facilitate collection of samples for various neurochemical, neuro immunological and receptor studies. There is an urgent need to develop a 'Brain Bank' in India, where the brains and other body fluids collected from psychiatric patients can be stored and subjected to detailed, multi disciplinary studies to understand the pathogenesis.
A detailed neuropathological evaluation of the brains collected, with special emphasis on Schizophrenia is in progress at this Institute.
